MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 32389
DEFPARTMENT OF PUBLIC HEALTH AND w::.rkpa Vi . / STATE FI
DO NOT WRITE peD Registration District No. - Primary Ragistration Distrizt Na. o o "—..'-. giatrar's No.. L LE NUMBER
1. PLACE OF DEATH ) ) ‘2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
2. COUNTY Jackson o a..5IATE Kansas b, COUNTYJohnson admission)
b. C‘I)‘I"!Y (If outside corporate:limits, give TOWNSHIP only): Length of stay in:lb c. ‘C{I}'LY inside Limits
town  Kansas City ' 3 days TowN  Leawood Yexif] No [l

<. FULL NAME O it i i i F
1 . F E (if NOY In haspital, give location Ingide Limits d. STREET f i 3 i Yi :
A 1 e ) _ [ (1f cutside, give |lecation) Reside on:Farm

2319! 3 INSTITUTION':  Baptist Memorial HospitalYes® NeD 2805 W, 83 St. Yes O Nofd

3 3. NAME OF DECEASED First .. Middls Last .4, DATE Month Day :
{Type:or print) . OF

Lec Francis OtConnor , pea  August 8, 1963

5. SEX. 6. COLOR OR'RACE 7. MarriedX] Nevei Married [1 8. DATE OF BIRTH | 9. AGE (los? birthday) | IF UNDER'1 YEAR (F UNDER 24 HR_
Mzl e White- Widewed [ Divereed [ w2 5=1000 63 Months | Days | Hours |  Min.

V§ 300
‘Rev. 4/59

DATE AMENDED

Year

10a. USBAL OCCl:JPATION (_Give ki_m:l of \?orllc.done 10b. KIND OF BUSINESS OR ’INDQSTI!Y 1. BIRTHPLACE {City and state or countty) 12 CI'I'IZEN OF WHAT COUNTRY
mﬁgf.mosr of 'working life, even-if ratired) Mas on—O t Connor CO. DetI'Oit, M:Lchigan USA
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFWSB.Q_ND'OR_ WIFE

Michael O'Connor Unknown Dorothy O'Connor

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . f16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yesbfo, or gnk'rgowg)] (1 yes, give-war or d‘ufers‘nf:ser_rv :MI‘S . Doro‘bhy O' Connor 2805 ,w, 85 St

18. CAUSE OFPREA"' (Enter only one causé peas line N iNTERVAL BETWEEN'

RT ). "DEATH WAS CAUSED BY: W . QNSET AND DEATH
IMMEDIATE CAUSE (a) Cyudz‘f‘yn- #—&u“'—

DOCUMENT

Conditions; if.any, DUE TG (b % ﬁ[ ﬂ-ﬂ—\- a‘ 43""'-—'—“\_

which gave rise to

above c;use a), Co .
tating 1 N . 'ﬁ P ’i 2{4 4;.,6
Is‘:n:‘gcw‘uu lest. DUE 10.{c) \__ et ta a4 VO ‘l p (4

n

PART: 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO' DEATH bui‘nof relalnd to the Isrmful PART N 1f  dacessed was | femile was
) : disease condition given in-PART | [a) thire .a pregnancy 'in last 90 days.

'D Yas l [J No l O Unknown

19. WAS AUTOPSY 2a, ACCIDENT. SUICIDE HDMDIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter. nature-of injury.in PART | or PART Il.of item 'Iﬂ‘.)' i
oo 0 . . ' '

YES NOU

o TIME OF . Fioul Month, Day, Year |
" INJURY aam, .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B,

""20d. INJURY QCCURRED [20s. FLACE OF lNJURY {e.g., in or, about home; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE.
7 WHILE:AT WORK,[] - farm, factary, stieet, office bidg., etc.) . :
NOT WHILE AT WORK |:|

21:: | attended - the deceased fmm—MMnd last snw’ﬁ:ﬁ;&—nn g'—' f?’-'g’_ f&

Dnath occurred  at on the.date stated above, and 1o the best of my. knowledge, from the causes stated.

Tib. ADDRESS 22¢. DATE SIGNED
- 70 /EPE£3 — K@ Mg |5 763
232 BURIAL, CREMATION, | 23b. DATE '.nc NARE OF CEMETERY OR CREMATORY [ 239 LGSATION {City, town, or county) {State)

REMOVAL (Specify) . . . . -
~ Burial 8-10-1963 Calvary Cemetery Kansas Cityv. Missmri
24. F}.INEI!A!. DIRECT_OR ADDRESS 25. DATE RECD BY LOCAL REG. 26, REGI S §IGNATURE :

Muehlebach 6800 Troost é 7 (a3

on Reverse Side)

(Degree or title) |

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
M. Shapiroe

BY AFFIDAVIT OF

ITEM NO.




v

2579

o

b
\

2
&

[ i

- STATEMENT BY LICENSED EMBALMER

I-hereby certify -that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e " S5/05

Licensed Embalmer No

P. Q. Addressﬁ@_ﬂ

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).. ’ .

If embalmed by a STUDENT, he also'shall.sign in his OWN handwriting. <

If this body is not embalmed, fact should be so stated above.




